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R. PRESIDENT AND GENTLE- 
MEN: Being appointed, with 
my associates, Drs. Patterson, of Gal- 
va, and Heller, of Abingdon, to report 
on “Obstetrics and Diseases of Wo- 
men and Children,” I addressed my 
coadjutors on the subject, hoping to 
be able to give you a full report on 
this important branch of practical 
medicine. I am sorry to say that Dr. 
Patterson pleads indisposition from 
the effects of cold, rheumatism, etc., 
and is desirous of handing over all 
the honor, if honor there be, to one 
less able to do the subject justice. 
From Dr. Heller I as yet hear noth- 
ing, leading me to infer that we may 
expect a valuable report from him to- 
day. 
You will excuse me, then, in being 
brief and strictly practical, as I think 
all our papers should be, as the time 





of meeting allowed to our Society is 
so very limited. 

Pelvte Cellulitis, — What is pelvic 
cellulitis? The name tells you: 
“An inflammation of the cellular tis- 
sue about the pelvis.” It might also 
with propriety be called perimetri- 
tis, or periperitonitis; for all the tis- 
sues around and about the pelvis 
are liable to take on active inflamma- 
tion when the cellular tissue of the 
pelvis is involved. I have been led 
to write on this subject, not from its 
frequency, but from its variety, and 
for the reason that the medical stu- 
dent and the practitioner alike are 
left almost entirely in the dark; for 
when they turn to the text-books and 
look over the index for a guide to 
search for the history and treatment 
of pelvic cellulitis, they find that the 
authors on diseases of females have 











omitted to mention the disease at all | 
until very recently. | 

Now, can it be that we are treating | 
a disease that has only recently made | 
its appearance ? or have our old au- 
thors been treating it under other 
names more euphonious? I think 
the latter. But I feel confident that 
this disease, amongst the ordinary 
physicians who do not give special 
attention to diseases of females, has 
been grossly overlooked. 

I was called to see a lady, aged 
about twenty-four years; married; had 
always been a little irregular, and 
suffered at each menstrual period with 
dysmenorrhceea. A few months be- 
fore my visit she had been delivered 
of a large dead child. I was informed 
that her accouchement had been unus- 
ually hard, but no malposition. Her 
recovery was as rapid as usual, or 
more so, for she was a plump, healthy 
woman. On examination of the bow- 
els I found exquisite pain in the left 
iliac region, extending down through 
the hypogastric region; in the blad- 
der; uterus, etc. In a few days I 
found enlargement where the pain 
first commenced, leading me to diag- 
nose inflammation of the ovaria. The 
tumor — for such it seemed to be — 
seemed too low down for ovarian ; 
but what else could I call it, as I 
knew of no disease to compare it to 
but this? The pulse was full and 
rapid; pain excessive; tongue white; 
mouth dry and parched. 

My treatment was antiphlogistic: 
Gave calomel, with comp. powder 
jalap, followed by sufficient sulphate 
magnesia to move the bowels once or 
twice every day; to ease pain, gave 
sufficient opiates, and had hot epi- 
thems of hops, bran-poultices, etc., 
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continually applied. [Tinct. veratrum 
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viride had not made its appearance 
in those days, or it would have found 
a place in this case.] Under this 
treatment my patient recovered so 
far as to be able to come to my house, 
a distance of ten miles. The swelling 
or tumor still remained very promi- 
nent; active symptoms had disap- 
peared. I now gave her sol. of 
iodine and iodide of potass., in the 
form of Lugol’s sol.; painted tinct. 
iodine over the swelling every day; 
kept the bowels moderately open, and 
gave wine and chalybeates to tone 
the system up. 

Not feeling entirely satisfied with 
my own diagnosis, I proposed coun- 
sel, and sent for an old physician, 
who came to my house to see her. I 
described the case to the best of my 
ability to him, and gave my diagnosis 
as of some ovarian difficulty. He ex- 
amined her, and when he came to 
give his opinion he said: “I think 
this tumor is in the parietes of the ab- 
domen, in the cellular tissue; and | 
think it will disappear by resolution; 
or, it may form an abscess, and have to 
be opened externally.” He could not 
say, “ Your patient has pelvic cellu- 
litis,” for no such name could be 
found in the text-books. He advised 
a continuance of my treatment; and 
in due time I had the satisfaction of 
discharging my patient as well. The 
swelling disappeared, patient became 
healthy, and, in two or three years, 
became a mother. 

As I remarked before, this case oc- 
curred in my early practice, and I 
had not seen another similar one un- 
til the winter of 1872-3. In the 
meantime I remembered my first case, 
and tried to post myself in pelvic dis- 
eases, and found those cases fully re- 
ported by several medical gentlemen 
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in the Abstract of Medical Sciences, 
edited by William Domett Stone, 
F.R.C.S. 

This second case occured in a 
young lady aged about twenty-four 
years; primipara; child three weeks 
old. Found her suffering severely 
from painin the left iliac region,and,on 
examination, a large round swelling, or 
tumor, presented itself. I was now 
prepared to diagnose, and did so with 
some theory and knowledge to guide 
me. The patient was weak, pros- 
trate, almost znemic, with profuse 
night-sweats ; pulse full and wavy. I 
put her on sufficient black - drops to 
move the bowels every other day; 
opiates to ease the severe pain; and 
quinine and tinct. iron as tonics. 
Under this treatment, in about three 
weeks the swelling had disappeared, 
by resolution, and my patient entire- 
ly recovered. 

My third case was a young unmar- 
ried lady, aged about twenty - two 
years. I was called to see her on the 
zoth of August, 1873. She had been 
subject to menstrual irregularities, 
connected with dysmenorrheea, for 
several years, and recently had suf- 
fered very much at every menstrual 
period. I found her very prostrate ; 
countenance looking haggard and 
sunken; with occasional abdominal 
colic pains ; tongue coated with heavy 
white fur, and very dry; urine scanty 
and high -colored, connected with 
strangury. On inspecting the bow- 
els I found a very perceptible swell- 
ing, or tumor, in the pelvic region, 
laying a little to the right of the me- 
dian line. Now, the diagnosis must 
be made, and the question immedi- 
ately arose in my mind, “ Was this a 
case of acute cystitis, connected with 
partial retention of urine and enlarge- 











ment of the bladder? or, was the diffi- 
culty connected with the uterus and 
its appendages?” It is not a very 
easy matter to diagnose such cases 
satisfactorily ; but I contented myself 
by giving full doses of morphine 
every four hours, alternating with f. e. 
buchu and sweet spirits nitre. 

On my next visit I found my patient 
somewhat relieved; but reaction had 
come on with such rapidity that the 
face was red, pulse 120, and mind 
wandering. ‘The pain was so excru- 
ciating that I continued the opiate, 
alternating it with gtts. iv. f. e. ver- 
atrum viride, each every three hours; 
had epithems of hops applied over 
the pelvic region, extending nearly 
all over the bowels; and emptied the 
bowels by frequent doses of sulphate 
magesia and large enema. 

On my third visit I found my pa- 
tient but little better; still suffering 
severely, and almost entire suppres- 
sion of urine. I considered it neces- 
sary to introduce a catheter, and did 
so. Passed only about an ounce of 
high-colored urine. This satisfied 
me there was no retention, and con- 
sequently the enlargement did not 
depend upon this. I now pretty safe- 
ly could diagnose pelvic cellulitis; 
and the sequel proved that I was 
correct. 

The treatment that I have given, 
with very little variation, was contin- 
ued for twelve days, at which time 
the pulse became slow; pain partly 
ceased; countenance became pale; 
tongue moist, bowels moved more 
easily; and every symptom indicated 
a favorable change. I had told her 
mother the nature of the disease ; that 
it would probably result in abscess, 
and discharge either in the vagina 
peritoneal cavity, or form adhesion 
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with the rectum and discharge per 
rectum. 

On visiting my patient after this 
favorable change, I found the abscess 
had discharged large quantities of 
pus through the rectum, to her great 
relief; and my anxiety was allayed, for 
I felt that recovery was certain. Con- 
valescence was soon established, and 
by the aid of wine, quinine, and iron, 
my patient soon recovered. 

Thus you see that pelvic cellulitis 
is not entirely confined to married la- 
dies. But where the disease does 
occur, I think you will always find 
either a puerperal condition or some 
menstrual irregularity. 

Dr. Brown, of New York, says: “lhe 
causes of this disease are chiefly par- 
turition, or abortion, endometritis, 
ovarian operations, or injuries, ex- 
posure to cold, and the escape of fluid 
into the peritoneum.” 

Another disease, closely allied to 
the one under consideration, is me/a- 
lithmenia. By this term I mean an es- 
cape of blood, or menstrual secretion, 
usually occuring at the menstrual pe- 
riod, into the peritoneal cavity. It is 
also called retrouterine hematuria, 
periuterine hematuria, and uterine 
hematocele. The blood or secretion 
thus escaping may find its way through 
the cellular tissue around the peritone- 
um, between the vagina and rectum, 
between the peritoneum and broad 
ligaments, and various other connect- 
ing tissues, forming a hematocele, or 
abscess, filled with blood, or blood 
and pus. This differs but little from 
cellulitis, and but little violence would 
be done to our nomenclature should 
we classify them together. But where 
this effusion of blood occurs, it is 
more likely to terminate in resolu- 
tion, and more likely to occur in the 
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same person repeatedly. Young ladies 
suffering from dysmenorrheea are the 
patients most liable to its attacks. It 
evidently depends upon some obstruc- 
tion to the natural outlet of the san- 
guineous flow, or an arterial twig has 
become ruptured within the tissues 
of the pelvis. Recovery is generally 
more rapid in this than pelvic cellu- 
litis, and the treatment would vary 
so little that it is unnecessary to give 
merely a repetition of what has been 
said. I will only add that in these 
diseases the vagina should be kept 
thoroughly cleansed by very frequent 
large luke- warm water injections, 
given through the rubber - valve syr- 
inge. It not only cleanses the pas- 
sage, but it affords much relief by its 
refrigerating and sedative effects. 

Dismissing, for the present, cellu- 
litis, I wish to call your attention 
to a disease of very frequent occur- 
rence, regarding which but little 
has been written. I allude to false 
conception. Every woman seems to 
know that there is such a thing as 
false conception ; and I am frequently 
interrogated by them, saying, “ Doc- 
tor, what is ‘ false conception? ’’’ My 
reply is, that “It is an effort on the 
part of an unhealthy ovaria, uterus, 
or some of the appendages of the 
generative organs, to form a child, but 
that the organs are not all in a suffi- 
ciently physiological condition to ac- 
complish this desirable end.” I ask 
them if they ever saw a blighted 
wheat-head, or a fungus in the maize 
or corn-stalk ? and tell them, “ Here, 
in the vegetable kingdom, a blight is 
produced, and why, in the animal, 
may not a similar occurrence take 
place?” 

I feel afraid that, where this false 
conception takes place, the woman is 
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not healthy. I am confident that the 
genital organs are not; but whether 
this blight depends entirely upon the 
woman, or the male semen is partly 
to blame for it, I will not say; though 
I believe, in nineteen cases in twenty, 
the female is at fault. 

First symptoms of false conception 
are not unlike an ordinary concep- 
tion: menses cease ; sometimes morn- 
ing - sickness, and other symptoms 
which you are all familiar with. Af- 
ter these have continued for two or 
three months, the woman does not feel 
well, and occasionally she will have a 
dark, coffee-like discharge, or the 
discharge may be tinged with blood. 
The patient is usually irritable, weak, 
and sleeps but little; disturbed by 
frequent dreams; appetite poor. In 
this condition we are usually consult- 
ed, and, if all the symptoms I have 
described be present, I usually tell 
her that I fear she is suffering from 
false conception, though I guard my 
diagnosis, and prognosis, by saying 
that I cannot tell positively until the 
period of quickening; and, usually, 
before this time arrives I am sent for 
in a great hurry, on account of pro- 
fuse flowing. 

On arriving, I usually find her pale, 
faint, and everything deluged with 
blood, as we do in ordinary cases of 
abortion. Pain has usually pretty 
much ceased ; and on vaginal exami- 
nation I expect to find the false con- 
ception clogging up the os uteri, 
though not enough to prevent contin- 
ued flowing. Nine times in ten this 
will be the condition of things. I 
immediately have the patient placed 
on her left side, near the edge of the 
bed, introduce my two fingers, and, 
if possible, remove the substance. 
Sometimes I find it very difficult to 





remove it in this way, and if I can 
conveniently send for placenta - for- 
ceps, do so, and remove it in the 
same way we would a retained pla- 
centa after abortion. If I succeed in 
getting all the fibrous mass away, I 
feel quite satisfied that, by good at- 
tention and eight or ten days’ con- 
finement to bed, my patient will get 
about well. But if, on examination 
of the mass, I have reason to be- 
lieve that some part has been left, I 
have anxiety, for hemorrhage may 
make its appearance eight or ten 
days later; or, rémaining there, it 
may result in irritative fever, or pyz- 
mia. Removing the mass, I give my 
patient decoction or f. e. ergot, to se- 
cure firm contraction; and in two or 
three hours, if patient cannot rest, ad- 
minister an opiate, with strict injunc- 
tions to keep in bed at least a week. 

In September last I was called to 
a patient in this condition. When I 
arrived I found the nurse had raised 
the head of the patient upon a large 
pillow. She was as pallid as death; 
pulse hardly perceptible. I immedi- 
ately drew the pillow away, and let 
the head down low; examined, and 
found everything saturated with blood, 
and the false conception lodged in 
the mouth of the womb. On its 
removal, and the administration of 
ergot, not an unfavorable symptom 
succeeded. In a few days I gave 
wine, iron, etc., and she speedily re- 
covered. On seeing the woman in 
this condition I was thoroughly arous- 
ed to the responsibility of my posi- 
tion, for death seemed to stare me in 
the face, from the terrible loss of 
blood; but, by the prompt action, 
life seemed to be saved. 

Another case I will briefly allude 
to, Iwas called to see Mrs. T., on 
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the night of November gth, ult. 
She had been under my treatment, 
from July last until within three 
or four months of this time, for 
ulceration of the os uteri, connected 
with endo cervicitis. Her age was 
about forty years. She had not had 
a child for thirteen years. The treat- 
ment had pretty much restored her 
health, so much so that I had not 
seen her to give her any medical at- 
tention for the three or four months, 

It seems that under the treatment 
the genital organs had become suffi- 
ciently healthy to make an attempt 


to conceive, and she had _ believed | 
that she was pregnant, and that now | 


abortion was taking place. As she 
was suffering from intermittent pains, 
flowing slightly, and on examination 
the os uteri was found soft, and a lit- 
tle patulous, I quickly agreed with 
her, and gave her my opinion that 
either abortion or false conception 
would probably be the result. I re- 
mained a couple of hours, and as no 
perceptible change was made in her 
case, I gave her a good-sized dose 
of morphine, and left five or six 
doses more, and advised the nurse to 
give one every three or four hours, if 
the pains continued irregularly; but 
if the pains became quite regular, and 
much flowing came on, to notify me 
immediately. 

The next night, about the same 
time, a messenger came in_ haste. 
When I arrived found her in great 
pain, and much frightened from the 
loss of blood; examined, and found 
the substance in the mouth of the 
womb. With some difficulty | remov- 
ed it, washed it, and inspected it 
carefully. I did not feel entirely sat- 
isfied that it was all away, and again 
examined her; but, finding nothing 








[ JAN. 15 





in the passage, and the pain and 
hemorrhage pretty much ceasing, I 
left some powders of morphine, with 
strict injunctions for her to keep her 
bed for ten or twelve days. I heard 
nothing from her until the 28th, be- 
ing eighteen days from the time of 
the removal of the false conception. 
I was then summoned again to see 
her; found her suffering severely with 
pain in the pubic region, extending 
to the hypogastric; very little haem- 
orrhage; mouth of uterus soft and 
patulous; nothing presenting; pulse 
nearly natural; surface cool; coun- 
tenance anxious. On inquiry, found 
she had been up, and in a wash-room 
filled with steam, and also had went 
up stairs in a room where there was 
no fire. Gave her full opiates, with 
hop poultices applied over the bow- 
els; jugs of hot water to the feet; tem- 
perature of room to be regulated by 
thermometer, and kept at about sev- 
enty or seventy-two degrees. Best 
California port wine was also admin- 
istered ad libitum. ‘This treatment 
was continued for three or four days, 
with very little variation; the bowels 
still continued tender; no swelling; 
countenance still anxious; and I 
could tell, by the expression, that she 
had pains occasionally. I inquired, 
every visit, in regard to hemorrhage; 
but she persisted there was none to 
amount to anything; still there was a 
slight oozing, and it, connected with 
the soreness, and occasionally a little 
pain, led me to fear that hemorrhage 
might make its appearance at any 
time, as there was reason to fear a 
little particle of the membranes of 
the false conception might have been 
left. My suspicions proved correct, 
for I was summoned hurriedly to see 
her, She was flowing profusely ; coun- 
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tenance pale and waxy; pulse slow | costive, no appetite, loss of sleep, etc., 


and weak. Examined and found the 


vagina full of coagulated blood, and | 
the os completely occluded with the 


same. 
detect anything presenting, but the os 
was soft and patulous. I still supposed 


On its removal, could not | 


something had been left; but how | 


could I remove it? There was no 


direct way ; and I had to content my- | 


self with the administration of ergot 
and other hemostatics; gave full doses 


of f.e. ergot; wine continued ; cold va- | 


ginal injections; patient to be kept 
perfectly quiet. Visited her next 


day; no better; flowing still alarm- | 


ing. Stopped the ergot, and gave 
acetate of lead every two hours; re- 
moved the coagulz, and with a syr- 
inge injected in the womb m. t. iron, 





one to six parts of water; saturated | 
cloths with same, and used them as | 


a tampon. 


Third day, no better; re- | 


moved tampon and again used the | 
iron injection ; also gave her cold ice- 


water injections per anum. 


On my | 


fourth visit, found the hemorrhage | 


had ceased, and what discharge there 
was, was of a dark, offensive charac- 
ter, indicating decomposition of some 
membranous substance. 

Now, I want to call your particular 
attention, in all cases of false concep- 
tion, abortion, etc., to be very partic- 
ular in regard to anything being left 
in the womb. But let me say that, 
sometimes, with all our care and 
knowledge, it cannot be avoided ; 
and then such cases as this I have 
described are liable to arise; and if 


our patient escapes with her life we | 


may consider ourselves fortunate. 
Probably fifty per cent. of such cases 
will die from hemorrhage, or its se- 
quels. If death does not directly take 
place, she becomes irritable, bowels 





all of which may ultimately result 
seriously. Where the loss of blood 
has been great, it seems almost im- 
possible, with all our skill in dietetics, 
including beef, milk, eggs, rice, and 
the chalybeates, as medicine, to re- 
store the blood - making process, and 
save our patient. 

In regard to arresting uterine hem- 
orrhage, much has recently been said 
about the propriety or impropriety of 
injecting m.t. of iron, in strength vary- 
ing from one to ten of water to full 
strength, in the womb. This is my 
first experience, and I saw no effect 
from it. But, was this a test case? 
I think not; for if a particle of mem- 
brane is left, I believe the hamor- 
rhage will continue until it is away; 
for the membrane must be attached 
to the uterine walls, and the arterial 
twigs will continue bleeding until 
they can contract; and this contrac- 
tion cannot take place while the 
membrane is adhering tothem. The 
only thing that I could really say ar- 
rested the hzmorrhage in this case 
was the ice-water injected per anum; 
and I would especially urge this treat- 
ment upon the Society in similar 
cases. 

The last case reported is still un- 
der my care. From the great loss of 
blood, the patient has been so re- 
duced that she is perfectly znemic, 
and is suffering from nausea and oc- 
casional vomiting, obstinate consti- 
pation, loss of appetite, and occa- 
sional abdominal pains. I meet these 
symptoms as they arise, and am very 
careful not to administer any harsh 
or irritating medicine. The treat- 
ment principally consists in sub nit. 
bismuth, grs. v., with calomel, grs. i., 
every four hours; lime-water and 
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brandy given ad Libitum ; move the 
bowels by injections, and, to ease the 
abdominal pain, give opiate and 
starch injections. As soon as the 
stomach will bear it, give Nichols’ 
preparation of cinchonia et ferri. Not 
that I especially prefer this to any 
other ferruginous preparation, but in 
cases where the stomach is very ir- 
ritable, I believe it is the best tonic 
we can give. 

22d December.—Patient still growing 
better; appetite improving; tongue 
cleaning; countenance pleasant, but 
pale; can raise up on her elbow in 
bed, which seems to give her much 
pleasure, as she has been so very 
weak ; is tired of wine and brandy, so 
I give Nichols’ cinchonia et ferri, sub 
nit. bismuth, and hard cider; urge her, 
if the stomach is not sick, to use acids 
freely, and any article of diet she 
fancies. I have ceased giving her 
regular attention, as her improve- 
ment is such that I do not think she 
requires it, 

I would next call the attention of 
the Association, briefly, to the sub- 
ject of rigid os uteri in labor. ‘The 
State Medical Association met in 
Rock Island in 1872, and, while in 
session, this subject was brought up; 
and I now refer to it in order 
to denounce the advice there given 
by some of our most worthy and 
venerable associates. It wasclaimed 
by them that in such cases where 
the os remained rigid a _ reason- 
able length of time, that the physi- 
cian was justifiable in making cross, 
or crucial, incisions, nearly through 
the tissues. Now, in my mind, no 
more dangerous practice could be ad- 
vocated; for if you once make the 
slit, the continued pains will enlarge 
it, and the rupture will grow larger 
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and larger, until the os is torn clear 
into the peritoneum. I especially re- 
fer you to Ramsbotham’s process of 
parturition for cases where the os has 
been ruptured by pains alone, without 
any meddlesome midwifery by the 
knife. He describes several cases, 
and in nearly every case death was 
theresult. Now, if death is usually the 
result of rupture of the os uteri from 
natural causes, how can we expect to 
avert it by artificially producing the 
same thing—and this is what we do— 
if we divide it during labor? Let me 
say to you, and especially the younger 
gentlemen of our Society, that when 
you have a case of rigid os uteri, not- 
withstanding the case may be tedious, 
pains severe, pulse rapid, face flushed, 
and other unpleasant symptoms, stick 
to your patient, and give her your 
undivided attention, connected with 
such relaxants as will ultimately re- 
sult favorable ; dut do not cut. 

I was extremely sorry to see such 
doctrines advanced by such worthy 
men as we find in our State Medi- 
cal Society; but I was equally hap- 
py when, looking over the State 
transactions for that year, that the 
Publication Committee had omitted 
the publication of anything relating 
to such practice. 

In cases of this kind, if we are pa- 
tient, time will usually accomplish all 
we desire ; but we can do much in hast- 
ening the labor by relaxing medi- 
cines. Ramsbotham recommends the 
free use of the lancet; and this practice 
was general until within a few years. 
I have used it, I think, very advantage- 
ously myself; but since the introduc- 
tion of veratrum viride and chloroform, 
I should hesitate to use it until I had 
used one or both of these remedies. 
No sensible physician would bleed an 
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enemic or scrofulous patient; nor 
would I bleed a plethoric one until I 
had tried the effects of veratrum viride, 
unless there were symptoms of con- 
gestion of the brain, or other symp- 
toms of convulsions. In such cases, 
bleed, and bleed freely; and at the 
same time administer chloroform. 
Locally soothe the vagina and os uteri 
with lard, mucilaginous injections, 
sitting over steam bath, etc. And I 
am confident that much good is often 
done, and the labor hastened, by in- 
troducing one or two fingers in the os 
and gradually dilating it. I have found 
this practice often to be useful when 
the child’s head would be almost rest- 
ing on the perineum, and the os away 
up forward or backward. By draw- 
ing it gently down, and at same time 
using the dilating process, much good, 
I am confident, is the result. 

In our recent text-books on the 
medical and surgical treatment of 
women, and in nearly every medical 
journal, you find much is said in re- 
gard to ulceration of the os uteri, 
endo cervicitis, and uterine leucor- 
rhoea. I am glad to be able to briefly 
bring this subject before you. I think 
these diseases have not been well 
understood by the profession until 
within a few years. The introduction 
of the duck-bill and quadrivalve spec- 
ulum has revolutionized the treatment 
of vaginal and uterine diseases; and 
the physician who pays especial at- 
tention to his female patients suffering 
from diseases requiring the use of the 
speculum, will not only satisfy him- 
self that he is curing his patients, but 
will, in time, receive the thanks and 
congratulations of his female patrons. 
Before the introduction of the specu- 
lum, it was no uncommon thing to 
find, in every neighborhood, women 
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confined to bed, partly or all the time, 
with what they and their physician, 
too, called “ falling of the womb.”’ 
Now I do not want it understood that 
I say there is no such disease as pro- 
lapsus uteri, but I do say it is a dis- 
ease of rare occurrence; and those 
women who have suffered from month 
to month, and from year to year, 
with supposed prolapsus uteri, have, in 
most instances, been suffering from 
ulceration, or endo - cervicitis; and 
that, had their medical attendant 
been sufficiently informed in regard 
to diseases of females, he could have 
in most instances cured his patient. 

By the use of the improved specu- 
lum, and a familiarity with the ap- 
pearance of the os uteri, the neck of 
the womb, its peculiar secretions, etc., 
in the physiological and pathological 
condition, the physician can readily 
diagnose his case, and with great cer- 
tainty found a rational treatment. But 
I would say that no physician can 
treat his case successfully without a 
thorough knowledge of the anatomy 
of the uterus and its appendages, and 
their appearance in health and dis- 
ease. He must know on inspection 
the character and look of the secre- 
tions, whether the amount is largely 
in excess or not; must know, by the 
look of the ulcer on the womb, what 
remedy is most likely to succeed by 
local application. 

I refer to this point especially to 
draw your attention to a case which 
recently came under my care, where 
it was thought advisable to have 
counsel. ‘The doctor was called (an 
old practitioner of more than twenty- 
five years’ practice). ‘The case was 
one of abortion, and this was evident- 
ly produced by the diseased condi- 
tion of the womb, as she had aborted 
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two or three times previously. ‘The 
patient had been sick two or three 
weeks with nausea, vomiting, bearing- 
down pains, etc.; also mucous and 
pus-like discharges. 


spection, the womb was found to be | 
partially prolapsed, and the os ex- 
quisitively tender to the touch. I 
made a speculum examination, and 
found the os terribly ulcerated, and 
this ulceration extending down the 
vagina, and as red as a piece of red 


plush velvet. She was about three 
months in pregnancy, and nothing 
but abortion, it seemed, would save 
her life. Not feeling willing, on my 
own part, to produce it, was my reason 
toconsent to counsel. I gave my ven- 
erable counsel a full history of the 
case, then introduced the speculum 
and showed him the condition of the 
os, vagina, etc. We then introduced 
Simpson’s uterine sound, but no re- 
sistance was made, and so I felt con- 
vinced that the membranes were rup- 
tured; and, on inquiry of the nurse, 
found a watery discharge had taken 
place during the night. 

The woman aborted 
twenty-four hours after our council, 
and in due time I treated her for ul- 
ceration, and in four months she was 
quite well. 

Time will not permit further exten- 
sion of this report; and I will say, in 
conclusion, that various remedies are 
used for local treatment, in these dis- 


in less than 


On vaginal in- | 





[JAN. 15 


eases, amongst them nit. silver, tinct. 
iodine, sul. copper, m. t. iron, caustic 
potash, acid nitrate of mercury, and 
fuming nitric acid. While in St. Louis, 
during the session of the American 
Medical Association, I attended Dr. 
Papin’s clinique at the Woman’s Hos- 
pital, and he was using as a local ap- 
plication, to most of his cases, Kenne- 
dy’s pinus canadensis, a dark, tar-like 
extract, of the consistence of molas- 
ses. He claims for it much virtue; 
and certainly gave it the preference 
over all other remedies. I have no 
experience with it, never having used 
it; but from the doctor’s recommen- 
dation, would especially call your at- 
tention to it. I have had better suc- 
cess, in such cases, with the acid nit. 
mercury than anything else tried, and 
have been astonished at its curative 
effects after applying it to an ulcer, 
or introducing it in the cervix, up to 
the fundus of the womb, on a pledget 
of cotton, on the sound. One writer 
recommends a piece of cotton satu- 
rated with it, and a string attached to 
it, and introduced into the uterus, and 
allowed to remain twelve or twenty- 
four hours. In bad cases of uterine 
leucorrhcea, I would not hesitate to 
adopt this practice. I have no fears 
in regard to its prudent use, nor have 
I of fuming nitric acid. Such heroic 
remedies, connected with a well- 
guarded constitutional treatment, will 
usually reward us with a cure. 





THE VARIOLA-VARICELLA QUES- 
TION.—Kaposi (Archiv fur Dermat. 
und Syph., V. Jahr. Zweites Heft), in 


a long and important article, in | 


which this much-vexed question is 
considered, with particular reference 
to the many points which have been 
put forward by those who maintain 
the duality or individuality of the 


. 





two affections, draws, from all the 
premises, the conclusion that varicel- 
la, as a contagious affection, is iden- 
tical with variola. In the same num- 
ber will be found a report in full of 
a discussion of this question, which 
occupied several sessions of the Vi- 
enna Medical Society.— Boston Med. 
and Surg. Jour. 








COLORADO AS A HEALTH RESORT. 


By CHARLES DENISON, M.D. 


O THE EDITORS OF THE MEDICAL 

EXAMINER: The following are 
some of my first cmpressions of this 
climate, which you wished me to send 
you. Notwithstanding the usual be- 
lief—which is like the old adage, “A 
change of pastures makes fat calves,” 
—that a change of climate and sur- 
roundings of most any kind is usually 
beneficial to the health of chronic in- 
valids, nevertheless, a residence in 
this bracing climate has a peculiar- 
ly revivifying influence on most all 
phthisical patients who come here 
quite early in the progress of their 
disease. Dyspepsia, too, and most 
all ailments due to mal-nutrition, are 
usually banished, or very much re- 
lieved, by a sojourn here. But the 
salutary influence of this rarified at- 
mosphere is best shown in the relief 
of asthma. It is said that few asth- 
matics have come here without perma- 
nent or marked benefit, the chief ex- 
ceptions being those who have organic 
disease of the heart, or marked em- 
physema. Not long since, the asth- 
matics held a convention in Denver. 
The object was to gather their evi- 
dence, that those similarly afflicted 
throughout the States might be bene- 
fited thereby. It was a commenda- 
ble undertaking, and quite success- 
ful. Over a hundred cases were tab- 
ulated of those who had found entire 
or decided relief in Colorado. Many 
had suffered for a long time, and 
some intensely, unable even to lie 
down for months at a time. The 
report of the proceedings of this 





convention is to be printed, and 
probably will be cheerfully sent to 
any interested, by Mr. F. J. B. Crane, 
Denver, Colorado. Mr. Crane is an 
estimable gentleman, who had been a 
sufferer from asthma many years, and 
has taken a prominent part in this 
movement. 

The influences which seem to com- 
bine, in Colorado, to benefit sufferers 
from thoracic diseases, are various. 
Probably more important than is 
usually recognized, is a/titude, which, 
it would seem, is chiefly mechanical 
in its effect, for consequent upon it 
there is lessened atmospheric pres- 
sure, and it is positively necessary for 
lungs to have a proportionately great- 
er expansion, in order to get the 
needed amount of oxygen, than on 
the coast, five thousand three hun- 
dred feet below Denver. 

The circulation, of course, acts in 
harmony with this increased respira- 
tory power, which results in increased 
combustion. Waste and repair are 
both more rapid and complete; adi- 
pose is called into requisition; and 
animal economy becomes dominant. 
The average rancheman of Colorado 
gives one an idea of the effect of out- 
door life in elevated regions. He is 
a Jean fellow, with well-browned com- 
plexion, good hard muscles, and 
great endurance. ‘The idea of such a 
man having tuberculosis would seem 
almost preposterous. His blood is 
habitually well oxygenized ; and even 
if he had tubercular matter in him to 
deposit, the room could hardly be 
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spared for it in his lungs. 


gangrene or pneumonic phthisis; but it 


seems the origination of miliary tuber- | 


cle rarely occurs above the altitude of 
five thousand feet. The 
amount of electricity, too, due to alti- 
tude, very likely has a salutary influ- 


ence in strengthening enfeebled nerv- | 
_ arid plains, is much better, and the 
rain - fall | 


ous systems. 
The small 
(about twelve 
great amount of sunshine; and the 
porosity of the soil, favor a dryness 


amount of 
inches a year), the 


of the atmosphere directly opposite to | 
what Dr. Bowditch, of Boston, has | 


proved, by tabulated opinions of phy- 
sicians, to be a chief cause of phthisis 
—‘ soil moisture.” 

At the foot of the eastern slope of 
the Rocky Mountains, extending 
north and south, is a belt of land, say 
thirty miles wide, in the middle of 
which, toward the north, is Denver. 
This, including the valleys and parks 
among the mountains, will probably 
be the tillable portion of Colorado, 
because, as irrigation is necessary for 
the cultivation of most products, on 
account of the aridity of the soil, this 
land may “be brought wader ditch” 
from the streams coming down from 
among the snow-capped mountains. 
The range is about a hundred miles 
wide in Central Colorado; and it is 
among these lofty mountains that the 
clouds are drained of thirty to forty 
inches of rain, or melted snow, in a 
year. Most of the latter remains to 
be melted by the summer’s sun, at just 
the season when water is of the most 
use to the farmer for irrigation. 

The soil is a deep, sandy loam, 
made up of the washings—the debris 
of centuries—from this vast mountain 
region, and seems to contain the 
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He may | 
get pneumonia, perhaps, resulting in | 


increased | 


| first suppose. 





chemicals, especially alkalies, for pro- 
ducing cereals of remarkable rich- 
ness. 

The wheat of Colorado is acknowl- 
edged to be unsurpassed by any in 
America. The beef of this country, 
from cattle who pick their own living 
all the year round from the short 
prairie - grass covering these broad, 


milk much richer, than one would at 
In addition to the 
above, venison, antelope, other spoils 
of the hunter, and a good market, 
afford variety in edibles. 

The temperature of this part of 
Colorado in winter, averages about 
the same as that in New England, 
southern, central, and northern Ohio, 
Indiana and Illinois; but it does not 
seem so cold, because of the dryness 
of the air, the little amount of snow, 
and the usually sunny days, the 
nights, when people are indoors, being 
generally cold. The diurnal varia- 
tions in temperature are considerable, 
and quite regular, the difference be- 
tween that at 2 P.M. and that at 7 A.M. 
or 9 P.M. averaging fifteen to twenty 
degrees. 

The following is the weather report 
for the year 1873, as furnished by 
Lieutenant Henry Fenton, United 
States Signal Officer, stationed at 
Denver: 


\Rain and 
} Risk ia S10 CE ee oe. Melted 

Months. _| Highest} Lowest |Mean. Snow. 
peery 


‘Temperature. 








Mean for the year| 99 
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During the past two months there 
have been five quite disagreeable, 
stormy days, nearly all the rest of the 
days being sunny and genial. The 
wind has not blown much of the 
time, yet occasionally it gets up quite 
a commotion, constituting what are 
called “ wind-storms,” perhaps more 
properly, dust-storms. There have 
been two of these during the past two 
months, of from two to four hours’ 
duration. One of these occurred in 
the night, much to the discomfort of 
some strangers, who had a room in 
the third story of a hotel. The gen- 
tleman and his wife came down at 3 
A.M., preferring not to “run the risk 
of having the walls blown in upon 
them.” 

The diseases prevalent in, and 
probably incident to, great altitudes, 
in winter, seem to be catarrh, which 
annoys many new comers, rheuma- 
tism, and bronchitis. 

The change of residence from low- 
lands to this airy region is of such a 
nature that an accurate knowledge of 
the character and varying influences 
of this climate is of special import- 
ance to those suffering with disease of 
the respiratory or circulatory organs. 
This will be evident to any one who 
will impartially study the results of 
residence here of various classes of 
invalids, especially consumptives; and 
thus it appears that a more careful 
discrimination should be made than 
has hitherto obtained as to who 
should, and who should not, resort to 
this climate and altitude. 

From what I have written above 
as to the mechanical effect of alti- 
tude, it would appear, on reflection, 
that this element might prove inju- 
rious as well as, and if not, bene- 
ficial; that to some, who hardly had 
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lung surface enough to get a fair 
amount of oxygen below, the rarified 
atmosphere of even the lower por- 
tions of Colorado might not be the 
most appropriate. If the evidence of 
probable deaths from altitude were 
needed to substantiate this statement, 
it could be given. Among others, 
the case of John C. Heenan, the pu- 
gilist, would seem to be interesting in 
this connection. Once he received a 
blow on the left side of the upper 
part of his chest, from the effects of 
which he never wholly recovered. 
In Colorado, he had an attack of 
hemorrhage. After a while, appa- 
rently in pretty good condition, he 
started for Southern California. He 
is said to have died of hemorrhage, in 
the cars, at one of the highest points 
on the Union Pacific railroad. 

Those who have never visited our 
mountain region (ranging as it does 
from six to fourteen thousand feet 
above the sea), in advising their pa- 
tients fo go up into the mountains in 
Colorado, and have a good time, would 
seem to act unadvisedly, in view of 
the hemorrhages and other draw- 
backs such a course is said to have 
entailed. 

Generally speaking, patients, on 
coming here, do well to take life easy 
for awhile, till they get somewhat ac- 
climated : not to allow the buoyancy 
and exhilaration of this light air to 
deceive them into too great confi- 
dence in their powers of endurance, 
till the circulation and respiration get 
used to the change. 

As to this immediate vicinity (our 
personal experience has not yet ex- 
tended farther in Colorado), when 
we think of the multitude who are 
insiduously gliding into confirmed 
phthisis in low, damp homes in the 
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States, who could have almost cer- 
tainly been restored to health ; and of 
the many who come too late to be 
benefited Aere, to be hastened to their 
graves, or sent back East, disap- 
pointed, the words of Burns seem 
appropriate : 
“ It’s hardly in a body’s power 
To keep, at times, frae bein’ sour, 
To see how things are shared.” 


And yet it is very difficult to give a 
rule which should decide, in all cases, 
who should come as high as this, and 
the method of their coming. But 
were I to decide, in a general way, 
who should zo/ come directly here, 
feeling that they could much better go 
elsewhere, at least in winter, I should 
name the following classes of cases: 
Phthisis pulmonalis, complicated 
with organic disease of the heart; 
phthisical patients, one-fourth or 
more of whose lungs are seriously 
diseased, or rendered useless, espe- 
cially if they contain any cavities; if 
in patients of decidedly hemorrhagic 
diathesis, or those whose pulse is 
uniformly very rapid; or, if in women, 
or patients of delicate constitutions, 
whose lungs are quite liable to take 
on frequently recurring attacks of in- 
flammation. 

As March and April are said to be 
“ winter-months”’ here, as well as in 
many places East, perhaps the time 
specified above ought to be extended 
toward May. Even in summer, con- 
sidering the imperative demand, with 


each decided elevation, for increased - 


expansion of the lungs, or breathing 
capacity, it would seem that a sudden 


over five thousand feet above the sea 
would generally be an extreme meas- 
ure for such as I have specified ; and 
this, too, notwithstanding it is said 
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there are those living hereabouts who 
once had cavities in their lungs, and 
in whom the disease seems now to be 
arrested. 

Some of the most remarkable in- 
stances of the arrest of phthisis have 
been in those who came up by de- 
grees, in wagons, through Kansas; 
and it may be that the ratio of 
deaths, to all deaths from this disease 
in Colorado, would be very much less- 
ened, if all patients in coming to the 
lower Rocky Mountain regions re- 
sorted to the old-fashioned means of 
travel by ox-/eam across the Plains. 

From personal experience, the ef- 
fect of the sudden rise coming through 
Kansas seemed quite decided to one 
who had had, nearly a year before, 
pulmonary hemorrhage, followed by 
chronic pneumonia, and _ probably 
partial closure of some _ peripheral 
portions of lung. This was evinced, 
at first, by quite marked increase in 
the force and rapidity of the heart’s 
action, and increased respiratory ac- 
tivity, with a most disagreeable desire 
for more air. This acceleration of 
breathing and circulation is followed, 
shortly after arriving here, by a con- 
gested feeling in the chest, with an 
increased tendency to hemorrhage 
for awhile, which, however, passes off 
with the hurried breathing; and im- 
provement in both weight and mus~ 
cle continues for several weeks. 

As we came up on the Kansas 
Pacific Railway, over four thousand 
feet in twenty-four hours, an idea 
suggested itself that expiration de- 


| creased proportionately to the in- 
change from below a thousand to | 


crease in altitude, while inspiration 
remained about the same. This—to 
me, at least, a discovery, which, in 
some unexplainable way, as affecting 
prolonged expiration, might, perhaps, 
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have something to do with the arrest 
of phthisis—led to an invention. It 
was an instrument to measure the 
expiratory and inspiratory movements 
of the chest, as the sphygmograph 
measures the pulse. 


the hips and shoulders, and respira- 


tion was to be measured by levers, | 


one end of each lever resting on the 


chest, and the other on paper moved | 


by clock-work. 

It seems that such an instrument 
might be of much value in the diag- 
nosis, and, perhaps, in the prognosis 
of phthisis. However, I fear my idea 
came a little late, for the Medical and 
Surgical Reporter of December 6th 
gave a description of a similar instru- 
ment, called the stethograph, lately 
“devised by Dr. F. Riegel.” 


RATIONALISM IN 


An Essay READ BEFORE THE 





The stable por- | 
tions of the apparatus were to rest on | 





Much might be written about other 
conditions besides altitude, which are 
of special importance to the medical 
profession, and invalids recommended 
to this country, such as temperature, 
various localities, occupation, social 
surroundings, home - comforts, etc. ; 
but this, the limits of the present ar- 
ticle will hardly allow. 

It was intended only to touch upon 
the salient points ; and the writer will 
be well pleased, if, in this paper, he 
has even poorly shown some of the 
peculiar advantages to health-seekers 
which obtain in Colorado, or if, in 
any way, he has aided physicians in 
appreciating the importance of a 
more comprehensive and thorough 
study than has yet been carried out, 
of all our various climatic influences 


in the United States and Territories. 
Denver, Colorado, Dec. 31, 1873. 


MEDICINE. 


Mivirary Tract MEepIcaL ASssociATION, 


BY J. F. Topp, M.D., or KEWANEE, ILL. 


HE signification of the term ra- 

tionalism, must of necessity, cor- 
respond to the mental development 
of the human race. A medical the- 
ory which was accepted in good 
faith in the last century, and cele- 
brated by the good Queen Anne by 


the imposition of royal hands upon | 


the celebrated Dr. Johnson, is re- 


ceived with derision and ridicule in | 


this century. The belief in the royal 


touch and the royal prerogative have | 
passed away. The tendency of mod- 
ern thought and investigation is to- | 


ward a rigid analysis of supposed 





facts, musty traditions, irrational the- 
ories, and false dogmas, tried in this 
crucible, and regarded with as little 
concern by these chiefs of ration- 
alism as though they had never 
played an important part in any of 
the concerns of life. There has ever 
been, and probably there will ever be, 
earnest disputes between rival schools 
in the arts and sciences, each claim- 
ing to represent the most rational 
ideas, and to dispense the greatest 
practical benefits. 

The term rationalism may be ap- 
propriated by any sect, to conceal 
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the extravagances of any dogma. In 
ancient times, all of the mysteries of 
nature were attributed to the agency 


of supernatural causes; and disease | 


in its varied forms was supposed to 
result from the rage of some offended 
god. ‘The rules of practice were as 
irrational as the theories which gave 
them birth; and yet, both theory and 
practice were received in good faith; 
the first as rational theory, the latter 
as practical art. The early history 
of medicine exposes a tedious series 
of mistakes and absurdities, resulting 
from vain attempts to base science 
upon theories. And when we reflect 
that the origin of earthquakes was 
attributed to demoniacal rage, and 
every natural phenomenon to the 
exercise of supernatural powers, we 
confessedly claim the science of med- 
icine represented the rationalism of 
Pro- 


the age in which it existed. 
foundly ignorant of the anatomy and 
physiology of the human body, they 
occupied their time with speculations 
as to the mode of generation, and 
the habitation of the soul. 


It is not within the scope of this 
paper to give even a resume of the 
various sects of medical philosophers 
who pretended to teach correct views 
of pathology. It is sufficient for the 
purpose to remind you that all that 
we can learn of ancient medical the- 
ory gives us but an imperfect idea 
of confused and absurd dogmas. 
The earliest emergence from this 
motley assemblage of facts and false 
hypotheses, results from the teach- 
ings of Hippocrates; and from his 
time we date the beginning of the 
development of rational medical prac- 
tices. ‘Too wise to accept the prev- 
alent dogmas, and too sincere to 
accept canonization after the fashion 
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of his predecessors, he sought a 
guide for study and a rule of practice 
which we can safely and_ loyally 
adopt in this 19th century, and the 
correction of all deviations from the 
natural condition of the human body 
by methods of treatment founded 
upon attentive observation. He ad- 
vised as to the investigation of dis- 
eased action, the medical treatment, 
and the regimen, in a manner which 
justly entitles him to the respect of 
every votary of medical science. 

It is true, that his rules of practice 
betray the general ignorance which 
then prevailed of physiological laws ; 
but his aphorisms denote a happy 
perception of an important fact, one 
which future ages will always appre- 
ciate. In order to correct unnatural 
conditions, we must understand the 
natural condition; and we must re- 
member the existence of the grand 
conservative principle of life. Hip- 
pocrates ranks among the first and 
best of the early disciples of medi- 
cine to accord to natural laws their 
pre-eminent value in the correction 
of unnatural conditions, and the first 
to insist upon the careful study of 
nature. In order to fully appreciate 
the value of his services, we must 
remember that anatomy, chemistry, 
and physiology, were then almost 
unknown, and that his rules of prac- 
tice were mainly deduced from intel- 
ligent empiricism, and applied with a 
worthy zeal for the benefit of his fel- 
low-men. It must be admitted that 
frequent and wide departures from 
the course of study advised by him 
were soon observed; and medical 
teachers, anxious to attract attention, 
relapsed into the old methods of spec- 
ulation; but so profound had been 
the impression produced by the doce 
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trines of Hippocrates, that the only 
safe and direct road to success was 
at last found in the admission of his 
title to leadership. The history of 
medicine (the history of civilization) 
from that timé until the present, has 
chronicled the same successes and 
reverses, triumphs and defeats. Un- 
der priestcraft and kingcraft, and the 
mental serfdom and physical servi- 
tude of the middle ages, scientific 
progress was delayed. The super- 
stitious horror of dissecting the hu- 
man body, and the monopoly of med- 
ical practice by an arrogant priest- 
hood, effectually barred the paths of 
knowledge. Under the influence of 
the general awakening to a spirit of 
inquiry, under the teachings of Lu- 
ther, the study and practice of medi- 
cine received a new and healthy im- 
pulse. Previous to that time, the 
approving and licensing practitioners 


| 
| 





had been committed to the bishops, | 


and medical practice was accordingly 
engrossed by ignorant monks. At 


this juncture, the discoveries in anat- | 


omy were so remarkable as to distin- 
guish the rational method of obser- 
vation, and to rebuke the presumptu- 
ous pretensions of ignorant empiri- 
cism. Vesalius exposed the errors 
of the Galenian system with as com- 
plete success as did Luther the falla- 
cies of the Romish Church. At this 
time, Linacre founded the College of 
Physicians and Surgeons, in London; 
and Fabricius made startling discov- 
eries in anatomy, and instructed the 
immortal Harvey in the truths of | 
medical science. I can pay no fitting 
tribute to Harvey’s great discovery ; 





it heeds none; its praise is recorded | 
Mnearly every page of printed mat- | 
ler uttered from the press, and its 
benefits are enjoyed by the entire | 
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human race. Next in importance, 
comes the discovery of vaccination, 
which has robbed a fearful scourge of 
its greatest terrors, and preserved the 
lives of thousands of our fellow-crea- 
tures. With this brief retrospect of 
the history of medicine, we are bound 
to assume that medical science is not 
only rational but progressive, and 
that it challenges our admiration and 
loyal support; that medical art is 
necessary and beneficent, and de- 
serves at our hands a complete vindi- 
cation of its claims to general respect 
and confidence. The most infedligent 
of the reading public have ignored 
its claims. They ask us for cures for 
real or imaginary maladies; and we 
dispense drugs of real potency, and 
whether for good or evil, depends 
upon our sagacity, or upon some 
hidden influences which no ordinary 
human skill can detect. Whatever 
of success we have achieved, must be 
accepted as a measure of the intelli- 
gence and zeal of the disciples of our 
art; and while we understand, far 
better than the public, the uncertain- 
ties attending our efforts, and the 
discouragements incidental to the 
great responsibilities we are bound to 
assume, we also better appreciate the 
triumphs of rational medicine. ‘The 
history of medical science reflects the 
prevailing philosophies of every age ; 
and its improvement has kept even 
pace with the mental development of 
the people. History is its sufficient 
vindication. 

We found our claim to the term 
rationalism, not only upon the valua- 
ble results already achieved, but also 
upon the experience of our daily 
practice, We treat disease as a pre- 
ternatural physiological process; and 
while we are forced to admit that 





44 


medical science is the science of 
probabilities, we are assured by our 
own observation, and the testimony 


of our patients, that our efforts in | 
their behalf are often completely suc- | 


cessful. With the assistance of na- 
ture, Consistent 
faith is necessary to successful effort, 
or profitable study. Nothing has 
tended more to degrade our calling 


we cure dtsease. 


than the disparagement of medicine | 


by disappointed physicians, who hast- 
ily reject rich grains of truth in rid- 


ding themselves of the light husks of | 


falsehood. It is due to our profes- 


sion to labor for its improvement, | 
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and to increase its usefulness. The 
rational practitioner must be a stu- 
dent of nature, as well as a studious 
reader. He must possess the quality 
of intellect which will lift him above 
the plane of partisanship, and the 
scholarship necessary to enable him 
to apply scientific facts, and under- 
stand natural phenomena. He must 
identify himself with the various 
movements of the age having for 
their object the improvement of the 
race, that his mission will be so well 
performed that his influence will live 
after he is gone. 


Laitorial Department. 


THE MEDICAL PROFESSION AND SOCIETIES OF CHICAGO. 


HE Koran says that “ The works 

of the incredulous are like the 
mirage of the plain: the thirsty man 
takes it for water until he draws nigh 
to it, and then he discovers that it is 
nothing.” 

The elevation of the standard of 
the medical profession should be the 
aim and object of every practitioner of 
respectability in the city; and there 
are probably few of them who, if 


questioned, would not admit that such | 


was their purpose. Yet we believe 
that their incredulity as to the man- 
ner in which it is to be accomplished, 
is the cause of the insignificant re- 
sults obtained. 

Much has been said and written on 
the subject of improvement in medi- 
cal education. 
accomplished. But the character and 


Much, also, has been 





standing of men of science is not 
solely determined by even the most 
elaborate course of preparation in 
collegiate and medical universities. 
If no efforts—persistent efforts—look- 
ing toward mutual improvement are 
made by those who have left the 
portals of an a/ma mater, the labor ex- 
pended in fitting them for a career of 
usefulness is well-nigh valueless. 

We cannot too strongly insist, es- 
pecially at the outset of another year, 
upon the obligation and necessity im- 
posed upon every member of the pro- 
fession in this city, of connecting 
himself with one or the other of its 
medical societies. 

Time was, when the medical schools 


| of this city satisfied the demands of 


the hour. The responsibility of the 
Fellows of each Faculty to their cor 
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porate bodies was of itself sufficient 


to establish a species of jurisdiction | 


and court of appeal. 
But the time has passed when the 


organizations provided by medical | 
faculties were’ sufficient to fill the | 
The day is | 
spent when a physician could connect | 


needs of the profession. 


himself with a college or hospital, 
subscribe for one or two Eastern med- 
ical periodicals, and then confine him- 


self to a narrow circle of professional | 


sympathy and intercourse, surveying 
the toiling mass of the profession 
around him, very much as the early 


English barons, who intrenched them- | 


selves in their feudal castles, defied 


the assaults of the rest of the world. | 
There are about three hundred and | 


fifty regular practitioners in this city; 
and hardly one-fifth of this number 
are connected with the staff of our 


educational and charitable organiza- | 
Shall there arise from the re- | 


tions. 
maining four-fifths a power like that 


power of organized professional opin- 
ion those who have long exercised 
such authority, and, on the other, 
elevate the standard of all co-workers 
in science ? 
that such shall be the case, but that 
the elements of such forces are al- 
ready in active operation. 

The medical societies of our city 
have been shamefully neglected. No 
one can deny it. Needless, to-day, 
toenumerate the causes which have 
brought this about. Some of them 
were efficient and remediless. Nor is 
it necessary to refer to those halcyon 
days when the old “Cook County 
Medical Society” was worthily sup- 
ported by those who actively interest- 
¢d themselves in all its proceedings. 


| true, are connected with 
of the British commoners, that shall, | 


on the one hand, control with the | great credit for their exertions in the 


| field. 
We believe not only | 





We speak for the present and future. 
To those who have now practiced 


| medicine during almost a half -cen- 


tury, and have won for themselves 
the respect and esteem of their asso- 
ciates throughout the city and coun- 
try, due allowance must be made. ‘To 
many such, the burden of society-work, 
in addition to that already imposed 
upon them, may be intolerable. And 
yet such are the men who to-day, in 
New York and other cities of the East, 
have made the discussions of their 
academies and societies valuable to 
the world, and to the numerous jour- 
nals that distribute them in a general 
circulation, 

But we have a word for those who 
in years and grade are just below the 
seniors of the profession: who have 
isolated themselves from the medical 
societies till they know less of their 
genius and work than of the Sultan of 
Acheen. Some of this grade, it is 
medical 
schools and hospitals, and deserve 


| societies during the past year. 
Our word of warning and appeal is 
to those who have neglected this 


The rank and file of the pro- 
fession, gentlemen, have been re-in- 
forced, during the years expended by 
you in that eternal vigilance which is 
the price of practice, by men who 
have brought thither an intellectual 
power, an untiring industry, a fund of 
information, and a thirst for better 
things, which have been actively dis- 
played in the Medical Societies. They 
are thus rapidly creating a power 
which shall pass on all questions of 
facts and ethics, and constitute a 
court of censorship and appeal supe- 
rior to the authority heretofore exer- 
cised by other organizations. State 





and National societies are rapidly 
coming to their aid by the enactment 
of lawswhichexclude, from the former, 
delegates from hospitals and colleges 
who do not also represent local so- 
cieties; and the latter are proceeding 
to protect themselves from the dead 
weight of men who desire their names 
to appear in the lists of members 
without taking the trouble to enter 
their halls, by the enforcement of ap- 
propriate regulations. 

We do not speak in behalf of either 
one of the two societies of our city, 
to the exclusion of the other. At 
present the “Chicago Medical Socie- 
ty” is largely, if not exclusively, at- 
tended by gentlemen who are resi- 
dents in the West Division of the 
city ;' the “Chicago Society of Physi- 
cians and Surgeons” by those who 
live in the South and North Divisions. 
Both are supported by active and in- 
dustrious members. ‘They are totally 
free from the exclusive control of any 
man, or set of men. The societies 
are republican in their constitution, 
and open their doors and their honors 
widely to every physician and _ sur- 
geon who has not a proven stain upon 
his character. And they shall, at no 
distant day, speak ex cathedra to every 
man who claims respectability in the 
medical profession. 

To each and every such man we 
say, with all kindness and earnestness, 
Are you willing to forego their ad- 
vantages for another year? Is it 
right, either as regards yourself or 
your fellows? Can you conscien- 
tiously deplore that condition of af- 
fairs which permits pretenders, em- 
pirics, and irregular practitioners to 
wear the livery of an honorable pro- 
fession, when you fail to enter the 
lists where, surely, these evils are to 
be encountered ? 





THE ILLINOIS STATE MEDICAL So- 
CIETY’S ‘TRANSACTIONS FOR 1873— 
Wuy THrey Have BEEN DELAYED.— 
The paragraph in the last number of 
THE EXAMINER, relative to the delay 
in the issue of our State Society’s 
Transactions for 1873, has called 
forth numerous replies from the au- 
thors of papers, and other members, 
all expressive of their indignation 
and surprise at the most unjust and 
unwarrantable action of the Publica- 
tion Committee in thus delaying the 
issue of the Transactions, in direct 
violation of the positive rules and 
by-law of the Society. 

As the Publication Committee have 
not seen fit to offer any explanation 
for themselves, we shall take the lib- 
erty of stating some facts relative to 
the matter, which have come within 
our knowledge, and which, in justice 
to the Society, we think should be 
made public. 

Those members who were in at- 
tendance at the meeting in Blooming- 
ton, in May last, are aware that a 
large number of valuable and inter- 
esting reports were presented to the 
meeting. With two or three excep- 
tions, they were presented in writing, 
complete, at the time of the meeting, 
and were placed in the hands of the 
Secretary in abundant season. ‘There 
was nothing, therefore, to prevent 
the transactions from being issued 
promptly on time, providing the two 
or three delinquents had not been 
waited for. 

One author, who presented his re- 
port, in part verbally, not being able 
to complete it by the time specified 
in the by-law, laid it aside, suppos- 
ing, of course, that it would be omit- 
ted. Learning, some weeks after, 
that the Transactions were still open, 
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he immediately completed his report, | 


and handed it to the Secretary. 
It will also be remembered, by 


those present, that the Aonored and | 
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the East to Denver, he has entered 


upon a thorough study Of the cli- 


effictent Secretary, himself, presented, , 


at the meeting, a highly important 
° 

and valuable report. Unfortunately, 
however, this report then existed, in 


great part at least, only in the capa- | 
cious brain of its author; and there, | 
if anywhere, it still continued to exist, | 
| ranged questions. 


when last heard from. 

For three months and more past, 
this report, and this only, has been 
lacking, to complete the volume of 
the transactions. 

The facts speak for themselves; 
comment is unnecessary. 


| 
| 
| 


What explanation the Publication | 


Committee will have to offer to the 
next meeting of the Society, for 
this neglect of the duty and trust 
committed to them, remains to be 
seen. F. H. D. 


THE CLIMATES OF 


Losis.—Dr Charles Denison, author 


of the very interesting communica- | 


tion, relative to the climate of Color- 


ado, which we publish in this number 
of THE EXAMINER, has undertaken a | 


very important and much needed 
work, 


Being obliged, on account of ill- | 


health, to remove from his home in 


MEANS FOR THE REMOVAL OF 
SyPHILiric PIGMENT STAINS.—M. 
Langlebert suggests (Lyon Medical, 
from Gazette des Hopitaux) the appli- 
ation of blisters to old stains of 
syphilitic origin, and the continuance 


THE UNITED | 
STATES IN RELATION TO TUBEKCU- | 


mates of the various parts of the 
United States, especially in their re- 
lation to phthisis—causative, curative, 
or palliative. In the carrying out of 
this work, he is endeavoring to place 
himself in communication with lead- 
ing physicians in all parts of the 
country, by means of a circular-letter, 
containing a series of carefully-ar- 


It is to be hoped that physicians 
generally will respond promptly and 
fully to the inquiries, as the replies, 
when gathered together, will un- 
doubtedly bring forward facts of the 
greatest value and importance rela- 
tive to the effects of climate on dis- 
ease. 

The Doctor we know to be well 
fitted for the task he has under- 
taken, both by natural ability and 
education. Unbiased and free from 
prejudice, he is not working to bring 
into prominence, or to present the 
claims, of some particular locality as 
a health-resort, but is honestly en- 


‘deavoring to carry out the work thor- 


oughly and systematically. 

Dr. Denison is especially desirous 
of corresponding with such physicians 
as are more particularly interested 
in the subject of climatic influences, 
in order to avail himself of their ad- 
vice and assistance. F. H. D. 


of the supburation, by the subsequent 
use of stimulating dressings, for a 
week. In this way he has caused 
brown stains, of several years’ dura- 
tion, to disappear.— Boston Med. and 
Surg. Jour. 
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Gleanings trom Our Gxehanges. 


CASES ILLUSTRATING 


THE USE OF 


THE PNEUMATIC 


ASPIRATOR IN SURGERY. 


By CHARLES I). Homans, M.D., Boston, Mass. 


From the Boston Medical and Surgical Journal. 


HE advantage of the use of the | 
aspirator, in enabling surgeons | 


to make a diagnosis in cases where 
the existence of fluid is doubtful, 
seems to be pretty generally recog- 
nized; but practitioners do not ap- 
pear to realize that this instrument is 
of great value in surgery, in the treat- 


ment of many other affections. It | 
has been used for the removal of pus | 
and synovia from joints, for the emp- , 


tying of chronic abscesses, in cases of 
chronic hydrocephalus, of retention 


of urine, of strangulated hernia, and — 


to relieve the pain of distention in 
cases of great flatulence. In all these 
cases—some, of necessity, mortal— 
the relief to pain is very great, while, 
as a rule, the punctures made by the 


aspirator needles have been followed © 


by no serious consequences; in fact, 


in most cases, at post-mortem exami- | 
nations, but little, if any, trace of | 

| ago, he was operated on by a distin- 
many | gui 
times, during the past season, in my | 
service at the City Hospital, and the | 
| apparently successful, was followed by 
| a recurrence of the rupture, after 


their passage could be found. 
This instrument was used 


following are some of the most strik- 
ing of the cases: 

Case I, 
April 2oth. P. B., laborer, aged 54 
years, has had oblique inguinal hernia 
on the right side for the past ten 


years; he has always worn a truss, | 
till within a week before entrance; _ 
three days ago, after exertion, the | 
hernia came down, and has remained | 


down since, notwithstanding efforts 
at reduction were made by himself 
and two physicians. Constitutional 
disturbance not great. The hernial 


Strangulated Hernia. | 


mass was about the size of a hen’s 
egg, and very tender. The patient 
was etherized, and taxis tried for 
half an hour, without success. A fine 
aspirator needle was then thrust into 
the tumor, and from three to four 
drachms of fluid, containing bubbles 
ef air, drawn out. Taxis was then 
again resorted to, and the hernia im- 
mediately returned. No unfavorable 
symptoms supervened, and the pa- 
tient was discharged, well, the eighth 
day after the operation. 

Case [I.— Strangulated Hernia. 
May 26th. B.R., seaman, aged 27 
years, entered the hospital with a 
large inguinal hernia on the right 
side, which had been down for sev- 
eral hours, and which he had vainly 
tried to reduce himself. He had 
been ruptured more than seven 
years, and had usually worn a truss 
of his own manufacture. Four years 


guished surgeon of London, by 
Wood ’s method, for the radical cure of 
the hernia; but the operation, at first 


seven or eight months. Since then, 
it has frequently come down, but he 
has always been able to return it 
without the aid of a physician. Now, 
there is a large hernial tumor in the 
right groin, very painful and tender. 
It is quite firm to the touch, and the 
skin over it shows the scars of the 
operation in London. ‘There was 
some acceleration of the pulse, and 
the countenance was anxious. The 
patient was etherized, and attempts 
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were made to reduce the hernia by 
the taxis, by position, and in every 
way that could be suggested, but 
without success. The tumor was 
punctured with the fine needle of the 
aspirator, three successive times, but 
no fluid or gas passed out. The or- 
dinary operation for strangulated 
hernia was then resorted to, and the 
tumor found to consist wholly of in- 
testine, very tightly compressed, 
which may, perhaps, explain why no 
fluid or air came after the punctures. 
The patient did perfectly well, and 
was discharged three weeks after the 
operation. 

Case III.— Retention of Urine 
from Stricture. A man, aged 37 
years, entered the hospital with his 
bladder distended with urine, none 
having been passed for thirty hours. 
Many attempts had been made to 
pass an instrument through the ure- 
thra, but without success. There 
was a stricture four inches from the 
meatus, and blood followed the at- 
tempt to pass the catheter. The fine 
needle of the pneumatic aspirator 
was passed into the bladder, behind 
the pubes, and three pints of urine 
were drawn off. The bladder was 
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punctured again the next day, after 
which the urine came naturally. 

Case IV.—A man, aged 28 years, 
was brought to the hospital, having 
fallen astride a plank ten hours be- 
fore, and having been unable to 
empty his bladder since. He was 
suffering greatly from distention, and 
the aspirator was immediately used, 
as in Case III., forty ounces of urine, 
slightly tinged with blood, being 
drawn off. It was afterwards neces- 
sary to perform perineal section ; and 
the man eventually recovered. 

Dr. Wm. Ingalls also used the as- 
pirator in a case of retention of urine 
from stricture, with similar good re- 
sults; and it was used many times 
for emptying abscesses, exploring tu- 
mors, etc. Its use in one of the cases 
of strangulated hernia was, apparent- 
ly, of the greatest service, while, in the 
other case, no harm was done, though 
three punctures were made. In the 
cases of retention of urine, the ad- 
vantage of this manner of relieving 
suffering is certainly very striking, 
over the old way of tapping through 
the rectum. The needle is more 
easily introduced, if a very slight 
puncture is first made through the skin 


RHEUMATOID ARTHRITIS. 


Cases FROM CLINIC OF PROFESSOR Da Cosra, IN PENNSYLVANIA HospiTAL. 


From Philadelphia Medical Times. 


HE affection which we are about 

to consider has been known by 
various names, such as rheumatic 
gout, rheumatoid arthritis, etc., which 
latter has been generally adopted as 
a sort of compromise between the 
two prevailing and contending theo- 
nes as to its nature — rheumatic or 
gouty. It affects persons of an ane- 
mic or scrofulous constitution, and is 
usually traceable to exposure to cold 
ordamp. It begins with slight swell- 
Ing of the smaller joints, as a rule, 
with tenderness, but no discoloration. 
fhe swelling is due to an inflamma- 
lion, with effusion of water or pus, 





which finally subsides, and the swell- 
ing disappears. This is now followed 
by a thickening of the synovial mem- 
branes, and the formation of “ vege- 
tations,” which gradually harden, and 
stiffness of the joint supervenes. 

Second attacks are apt to follow 
upon partial convalescence, leading 
to complete disorganization of the 
joints affected ; finally, we find loss of 
articular cartilage, the bones, becom- 
ing eburnated, produce the peculiar 
grating sound noticed when the joints 
are moved. Dislocation is a frequent 
sequence. 

The constitutional involvement is 








50° GLEANINGS FROM OUR EXCHANGES. 








[ JAN. 15, 





peculiar, and, as we become more fa- 
miliar with the disease, affords a val- 
uable aid in its diagnosis. It is usu- 
ally subacute, and presents no fever- 
phenomena, no uric acid or increase 
of fibrin in the blood, and no acid 
perspiration; neither are there de- 
posits in the finger-joints and ears, as 
in gout. There is no history of 
hereditary rheumatism or gout. The 
absence of cardiac symptoms is pecu- 
liar. These lesions are so intimately 
associated with rheumatism as to 
warrant the assertion that four-fifths 
of the cardiac diseases are attributa- 
ble to rheumatism. These points in 
the diagnosis and clinical history are 
proofs of its being a distinct disease. 

Appended is the clinical history of 
two cases In point: 

Case I,—A man, aged thirty years, 
a shoemaker by trade, first became 
affected, two years since, with swell- 
ing, pain, and stiffness in the great 
toe of the left foot, which have ex- 
tended to all of the larger joints. He 
gave, upon admission, a history of 
previous good health; never had fe- 
ver during the progress Of his dis- 
ease; never had syphilis; and there 
is no family history of gout or rheu- 
matism. It came on gradually. His 
urine is normal, bowels regular, and 
he has a good appetite. He has lost 
flesh, but is now gaining again. The 
hands present the peculiar distorted 
appearance of the disease, and there 
is “ grating’ upon motion; the large 
joints are alike affected, being rigid 
and painful upon motion. Ausculta- 
tion reveals, at the base of the heart, 
a soft, systolic murmur, which is not 
constant; there is no hypertrophy. 
He has been taken citrate of lythia 
and cod-liver oil; this, conjoined 
with baths and regulated diet, has 
produced favorable results. 

Case II.—A French sailor, who 
has been in the house five days, states 
that he has been affected two months, 
giving no acute history ; there is some 
stiffness of the smaller joints; entire 
absence of heart-lesions; no fever, 
tongue somewhat coated; pulse and 
temperature normal. 








senic, internally, while he is kept at 
rest in bed, and leeches applied ; then 
cold water or lead-water and .lauda- 
num applied locally. Frequently diu- 
retics, and occasional purging, are use- 
ful in the early stages of the disease. 
If there is much weakness, quinia is 
given with advantage. 

Later in the disease, the local indi- 
cations require more urgent treat- 
ment, and here iodine may be used 
freely, or better, the following: 

R .—Potass. iodid., 2 ij. 
Lin. sapon. camph., f § vj. 
Tr. belladonne, f 3 ij. 
To be applied morning and evening. 

Ammoniacal and mercurial plaster 
may serve a good purpose. 

Internally, cod-liver oil, potass. 
iodid., liq. potass. arsenit., iodide of 
iron, and citrate of lithia, are the 
remedies par excellence. A formula 
now used in the hospital is: 

.—Effervescing citrate of lythia, 
gr. iij. to v. 
Cod-liver oil, f 3 ss. 

Arsenic is valuable; in fact, no 
case should be pronounced incurable 
until it has been tried. If the nutri- 
tion fails, the system may be support- 
ed with stimulants, as there is no 
contra-indication, as in gout or rheu- 
matism. They are not to be used in 
the acute form of the disease, how- 
ever. 

Baths should be insisted upon; for 
this purpose, tepid water and carbon- 
ate of soda may be employed; or 
Turkish baths may be used. Finally, 
a change of climate may be of service. 





MENSTRUATION AND OVULATION. 
—The entirely separate character of 
these two physiological processes 1s 
argued by Dr. H. Beigel, in the 
Weiner Medicinische Wochenschrift. 
Further, conception is independent 
of menstruation. Young women con- 
ceive before they menstruate ; in cases 
of double ovariotomy, women men- 
struate when they cannot conceive. 
Menstruation he defines as “a period- 





ically recurrent sexual impulse,” the 
exact signification of which expres- 


This patient might take, with ad- | sion is obscure to us.—Philadelphia 


vantage, lithia, cod-liver oil, or ar- 





| Medical Reporter. 
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A CAsE oF POISONING BY FIVE 
GRAINS OF STRYCHNINE TREATED BY 
CHLOROFORM INHALATIONS. — RE- 
cOVERY.—As the following case may 
be of some interest, I will submit it 
to the profession : 


man of temperate habits, while suffer- 
ing from depression of spirits, ob- 
tained, on September rst, ten grains 
of strychnine, representing his inten- 
tions were to poison a dog. He 
secured a room at a hotel, took a 
dose of laudanum as a preparatory 
step, and went to bed, intending to 
swallow the drug as soon as the effects 


| ysms entirely subsided. 
Mr. B., shop-keeper, a middle-aged | 





of the opiate were apparent. It ap- 


pears he fell asleep, and did not | 
awake till half-past four in the morn- | 
ing, when he took half of the quantity | 
Some time | 
after, he was seized with convulsions. | 
The occupants of the adjoining rooms, | 


previously mentioned. 


awakened and alarmed by his screams, 
at length came to his relief. 


clear. 
strychnine. 
quest, had all been removed, as the 
slightest touch produced a spasm. | 
administered twenty grains of sul- 
phate of zinc as soon as it could be 
obtained. This he swallowed with 
great difficulty, the contact of the so- | 
lution with his mouth producing tris- | 
mus and constriction of the throat. | 
The paroxysms came on every three | 
or four minutes. He was conscious | 
of their approach, and entreated us to 
hold him, to raise him up, or lift him 
out of bed, till his body became fixed, 
his head drawn back, and articulation | 
Impossible. In this condition of com- 
plete opisthotonos, he remained for | 
about a minute, his face livid, and | 
death apparently inevitable. I now | 
resorted to chloroform inhalations, | 
with the happy result of preventing | 
each paroxysm from lasting over a | 
| 


few seconds, or subduing it before the 
Muscles of the back became rigid. 
So soon as he felt one coming on, I | 
applied the vapor to his mouth ; when | 


I was | 
called, and saw him at 6 a.m. I found | 
him lying in bed; legs and arms | 
extended, his hands firmly clenching | 
the sides of the mattress; intellect | 
He confessed he had taken | 
The clothing, by his re- | 


the muscles were completely relaxed 
and the breathing natural, I removed 
it. The convulsions returned regu- 
larly till 2 p.m.; the intervals then 
grew longer until 5, when the parox- 
For some 
time after he regained the use of his 
hands and arms, the legs could not 
be touched without producing a 
shock, as if the poles of a battery had 
been applied. In the eleven hours, 
he had used over a pound of chloro- 
form. During the night and next 
day, I found it necessary to relieve 
the bladder with the catheter. The 
following evening — thirty-six hours 
after I first saw him —he was taken 
home in his carriage, and a week sub- 
sequently he walked to my office, 
although still suffering from soreness 
and stiffness of the muscles. 

In this case, the sulphate of zinc 
did not produce emesis, nor did I re- 
peat the dose, feeling confident the 
drug must already have been absorbed. 
And here | would state that the treat- 
ment given in all the books, viz., 
“give emetics, and persist in their 
use until free emesis is produced,” 
should at least be modified. If we do 
not see the patient till a quarter of 
an hour after the poison is taken, or 


' if convulsions have set in, emesis will 


surely do much harm. In a case I 
saw in Philadelphia, in 1868, the pa- 
tient was nauseated with doses of sul- 
phate of zinc and ipecac. Each 
attempt at emesis produced the most 
alarming convulsions. With chloro- 
form to ward off the convulsions till 
the poison is eliminated from the sys- 
tem, deaths from strychnine will be 
very rare.—G. W. CopeLAnpD, M.D., 
in Boston Medical and Surgical Jour. 


ABORTIVE ‘TREATMENT OF FuR- 
UNCULI.—According to several ob- 
servers, as recorded in the French 
journals, the following method never 
fails “to take effect:’’ As soon as 
there is perceived that characteristic 
redness, round in form and variable 
in size, with a culminating point in 
the center, which, red at first, soon 
turns to a grayish-white, dip the fin- 
ger into a little camphorated alcohol, 
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and gently rub the suspected part, 
especially the middle; moisten the 
finger, and rub again, in the same 


manner, eight or ten times, for half a | 
After this fric- | 
tion, cover it lightly, with the finger, | 


minute each time. 


with camphorated olive oil. It is 
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rare for a blind boil, or furuncle, at 
the moment of lessening, to resist 
four applications of this kind. Often 
they have been seen to dry up and 
disappear after only one applica- 
tion.— Boston Medical and Surgical 
Journal. 


Sook Keviews. 


REATISE on the Diseases of the Eye. 

By J. Saelberg Wells, F.R.C.S., Profes- 
sor of Ophthalmology in King’s College, Lon- 
don, Surgeon to the Royal London Ophthal- 
mic Hospital, Moorsfield, etc., etc. Second 
American, from the third English, edition. 
Philadelphia: Henry C. Lea, 1873. 


No better evidence of the value of 
this work is needed than the fact 
that, since its first appearance, in 
1868, it has had three English edi- 
tions and two American, and has 
been translated into the German and 
French languages. Voluminous as 
has the literature of ophthalmology 
become since the ophthalmoscope 
was devised, this work merits the des- 
ignation of being the most valuable 
one in the English language for the 
general practitioner. The diseases 
are treated of in a clear, concise man- 
ner; and the extensive field of obser- 
vation afforded the author, as a mem- 
ber of the surgical staff of the Royal 
London Ophthalmic Hospital, has 
given ample opportunity to test the 
correctness of his views. 


His suggestions regarding the vari- | 


ations of refraction of the eye, and 
the proper mode of correcting them, 
are explicit, and well calculated to 
correct many of the popular errors 
regarding the use of spectacles. For 








his caution against the unscientific 
effort of opticians and jewelers to ad- 
just glasses to correct these varia- 
tions, as dangerous, he merits the 
thanks of the public, who are often 
astonished when informed of the 
risks they thus incur. 

The addition, to the American edi- 
tion, of selections from the test-types 
of Jaeger and Snellen, will be found 
a convenience to many. 

The six chromo-lithographic plates, 
representing pathological conditions 
of the interior of the eye, are well 
executed, and faithfully represent 
those structural changes. In short, 
the work fills a place of usefulness. 
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